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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVERION OF REALIR OF MIAIIKRI
STANDARD CERTIFICATE OF DEATH

_al.S_PRIHAHY REG. DIST. NO.

' APR 18 ﬁe@@

~= &8 @3

15’?90

3644

State File No...

1003

BIRTH NO. REG. DiST. NO. Regirirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deooased lived. I lnstitation: rerklonca bufers -
a. COUNTY e STATE M4 ggourd b. COUNTY sdusimiag).
b. CITY (M outelds corpurnte lUmits, write RURAL and give ¢. LENGTH OF c. CITY . & 1 Revidence wittia limtua of
OR township) AY jlo cn) OR ety town?
TowN  St. Louis, Mo. 3 Months Town  St{ Louls Rh e rs)
d. FULL NAME OF (If oot in hospital or institution, glve atreat nddress or loeation) . STRE (! rural, give location) é f
HOSPITAL OR ADDRESS py,
instrrution.  Christian Hospital 3052 Bayard Avenus, p
3. NAME OF . (First b. (Middle c. (Last)
Dbceasep v @Y (Middle} { SOMTE (Mooit) (Day)  (Year
(Typeor Print)  Frances E. Henkel pEATH _ April 2, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 5, :.GE:.&K;)'" o'\ Yo [ 7w u w.
. {Bpacify) t oo Days | Hourmm | Min.
Femele White Rerried ) Oct. 28, 1882 l ]
10a. USUAL OCCUPATION {Qvekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . 12, cr
done durtng mm:dworﬂngm.,wonun;;;) = DUSTRY (City and State or Foreign Country} CgU-II-'JI%"‘ﬂOFWHAT

House Wife At Home St. Louis, Mo. &/ UaSehe
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Frenk Metzschke Unknown Mr. Edger T. Henkel.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y . orgoknown) | (If yea, xive war or dates of sarvice)
O

16. SOCIAL SECURIJY

17. INFORMANT S S1GNATURE OR NAME ADDRESS
Edgar T. Henkvel. 3052 Bayard Avenue,

18, CAUSE OF DEATH . . . . AL, CERTIFICATI . INTERVAL BETWEEN
. Enteronly onscanseper | 1. DISEASE OR CONDITION . ONSET ARD DEATH
line for (), (b}, aad (e} DIRECTLY LEADING TO DEATH! (a8}
*Thiz dots not mean ANTECEDENT CAUSES
the mode of dping, such [ Morbld conditiona, if any, giving DUE TO (b)
as keart fallure, asthenia, rize to the nbooe couse (a) dating ] s
ce. It means the dig. | the underlying cause last. .
care, Injury, or compli DUE TO {c)
tion which eaueed death. 1. OTHER SIGNIFICANT CONDITIONS
' * | Conditions contri izg to the death but not
related to the dise condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FIN y OF OPERTION - . . -| 20, AUTOPSY? |
TION ' s 2 | A . « .
- - . ¥ YES D NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY tex.. lnorabous | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hotoe, farm, factory, sireat. ofics bldg.,et0.)
HOMICIDE o .
21d, TCI)?;E (Mogth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
i HE WHILE AT NOT WHILE| -
INJURY .- = | WoRK AT WORK 1T X

, that I last gaw the deceased

2. I hereby certify ‘that Il' atlpnded the deceased from ———y g , 18
©_olive on L1989 and that death occurred at m. from the cam____anﬂon the dale _stgied above.

23, SIGNATU‘ K “ \ “ - . (Deﬁa-)ue) ) Aonmss (ij: (!“ I Z. DATE SIGNED
z Nag Rl 3‘.';' CREMA. | Z4b. DATE 5ic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or county) (Btate)
Ee | heb-1953 Larel Hill Cardens Wellston, Mo.

DATE RECD BY LOCAL

APR 8 1

(Licensed Embalmet's Statement on Reverse: Side)

ADDRESS

2161 E. Fair Ave.

25. FUMERAL DIRECTOR'S S16MNATURE

ath Hermemn & Son Ince




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, Or by oo rre s fetieesiestecceansesactnonanen , Student Embalmer No.....cc...cvvnnn..

working under my personal supervision.. % Z

Student.............oiienans seseeeenenne e e maaaaaaan Signed... N LW LT L.

Signature of Student Embalmer
Licensed Embalf 057
P. O. Addr AN Ao S U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7€ this body is not embalmed, fact should be so stated above, - -
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